A growing number of patients from the United States and other developed countries are traveling abroad with the express purpose of obtaining health care, including elective surgery and long-term care. This trend is not innocuous. It can lead developing countries to emphasize technology-intensive tertiary care for foreigners at the expense of basic health care for their citizens. Moreover, it can exacerbate the brain drain from the public to the private sector. The examples of Thailand and India suggest the distorting effects of this trend and raise questions of social equity in the distribution of scarce resources.
Bathing suit, sun block, x-rays, medical records . . . these may all be priorities in packing for travel to a far-flung location. In recent months, the media have picked up on a growing trend: medical tourism, or travel with the express purpose of obtaining health services abroad. For the United States, the trend is not new, although the direction of patient flow certainly is. The United States, with its strong pharmaceutical industry and high-tech hospitals, has traditionally been a destination for patients, primarily those who are affluent enough to pay out-of-pocket or have generous insurance coverage that extends beyond their countries of origin. But recent years have seen a flow in the opposite direction, with American patients traveling abroad in search of less expensive and often more luxurious health care.
For a patient in, say, New York or Washington, D.C., who may be under the care of an Indian physician and a Jamaican or Filipino nurse, going abroad for medical services may not seem dissimilar to getting care at home. And the promise of comparable services at lower cost, with some exotic travel thrown in, is often tempting. As a result, patients are increasingly looking for newer horizons in medical care, including elective surgery and long-term care. Some countries, such as India, Brazil, the Philippines, and Thailand, are actively capitalizing on the trend, offering health care/resort packages that promise the best of medicine with the attractions of tourism-all for a fraction of what equivalent health services would cost in the United States. This article examines some of the implications of this trend. We will look into what it means for the countries involved on either side of the exchange.
A SEGMENTED MARKET
There has always been a market for celebrities or the wealthy seeking care outside the United States, usually for reasons of privacy. It is not only Angelina Jolie, who gave birth in Namibia, who travels for health care. Other medical tourists undergo cosmetic surgery or other "delicate" procedures where they do not have to explain their temporary absences. Plastic surgeons in Europe and Israel often attract international clients, and some hospitals have built reputations on both their discretion and their results.
Beyond these special cases, there are other people who go abroad for routine services. As has been well documented, many Americans travel to Canada to buy prescription drugs, and border drugstores cater to this growing clientele. And, along the southern border, poor Mexicans can buy less expensive insurance from U.S. insurers, benefiting from services on both sides of the border. They often go to Mexico for routine care, while relying on U.S. services for serious problems. Retired Americans who have second homes in Mexico, or who live in South Texas and Arizona, similarly avail themselves of services in Mexico. The growing market for these services has attracted both providers and more patients, with some border towns specializing in certain types of services and drawing from a broad catchment area. Indeed, a recent Time article describes the towns of Nuevo Progreso and Los Algodones in northern Mexico as "dental oases" attracting chartered flights full of patients from Minnesota and California in search of more affordable dental care (1).
In the past decade, a growing number of U.S. patients have turned to other countries for surgical and other care. Trade in health care services therefore now includes countries promising "first-class services at third-world prices." These, which include countries as diverse as South Africa and Poland, Singapore and Argentina, among others, cater to a population demanding less expensive care (from countries in which care is market-driven) or wanting to "jump the queue" (from countries where publicly funded services are universally available, but where there may be unacceptably long waiting lines). Whatever the motivation, medical tourists are on the move and on the rise, and their mere presence has implications for both their home country and their hosts. The examples of India and Thailand shed some light on what is at stake nationally and internationally.
THINK LOCALLY, MARKET GLOBALLY
Countries that actively promote medical tourism do so for self-serving reasons. Investing in the medical industry is a way to increase gross domestic product, upgrade services, generate foreign exchange and create a more favorable balanceof-trade situation, and boost tourism. Other more subtle benefits include stemming a brain drain of health professionals and buying international goodwill.
The full impact of these gleaming "islands of medical excellence in a sea of medical neglect," however, is the subject of intense debate. What does the trend mean for the public's health? Do benefits accrue to the local populations, or are private hospitals benefiting at their expense? Those who advocate for this potential growth industry stress two main points: (a) that the increased revenues provided by medical tourism can be plowed back into health care to benefit the population at large; and (b) that the upgraded facilities catering to foreigners can have a leavening or demonstration effect on health services throughout the system, serving as an example of what is possible in the developing world given existing know-how and additional resources. Both of these arguments assume a favorable "trickle down" effect of improved services. The opposing view is that luxury health care designed for foreigners (or, in the case of India, expatriates) widens the gap between haves and have-nots, and that poor countries are being lulled into thinking that they are improving their health services by having impressive high-tech hospitals that serve only the needs of affluent outsiders. The full impact of the trend will most likely vary from one country to another, and its effects are being watched by other countries and global organizations.
The Case of Thailand
If there is an apex in the hierarchy of hospital services in Asia, it is Bumrungrad Hospital in Bangkok. Aiming at what John D. Rockefeller Jr. called "catalytic bigness," this 554-bed facility with a staff of 2,600 has spent the past decade striving to be the biggest and best in its class. It attracts international patients from more than 150 countries, and has become a pioneering force in global medical entrepreneurship. In order to establish itself as a brand apart in the health tourism industry, it hired not only experienced doctors but also foreign management expertise. It was the first hospital in Asia to receive JCAHO (Joint Commission on Accreditation of Healthcare Organizations) accreditation, thereby paving the way for others. At present, it boasts an international medical center catering primarily to foreign patients, who account for 50 percent of its clientele. The hospital staff includes interpreters for 26 languages and a department specifically for Japanese visitors. In 2003, Bumrungrad treated 1 million patients. In 2005, it treated 55,000 American patients, three-quarters of whom flew directly from the United States. A recent financial report for the hospital reveals that the company is increasing its outpatient capacity, exporting its managerial expertise to hospitals in Myanmar and Bangladesh, and aggressively pursuing other opportunities to strengthen its position in Asia. It has also acquired stock in hospitals in the Philippines and Bangladesh, and is providing consulting services throughout the region. In addition, the CEO is quoted as saying that the hospital is looking into opportunities in Malaysia, Vietnam, China, and the Middle East, "where the number of healthconscious middle-class people is growing" (2) .
While Bumrungrad may be unique in its scale and relative endowment, it is emblematic of what may be happening in other private hospitals also vying to attract patients from abroad. Because few patients travel for routine care, medical tourism means emphasizing treatment over prevention, and promoting technologyintensive tertiary services at the expense of primary care. The fact that the private health sector in Bangkok has more gamma knife, computed tomography (CT) scan, and mammography capacity than England is evidence of the distortions that occur in the allocation of resources when these are spent for status symbols rather than to meet local needs.
The implications of this for the country are being discussed by the World Health Organization and its regional offices, as well as by the World Bank and other development and international trade organizations. Because technology is more mobile than labor resources, a country such as Thailand can import the former, upgrade the latter, and bolster its comparative advantage vis-à-vis the developed world. But to do so successfully, it has to invest a disproportionate share of finite resources in services for the affluent, thus distorting any redistributive effect of better care. And the presence of well-endowed hospitals tends to prompt an internal brain drain from the public to the private sector, thereby decreasing equity in access to health care for the local population. This siphoning off of health personnel from the public to the private sector is already occurring in Thailand. The effect of these trends thus reinforces a two-tiered health system, with different standards for different economic classes.
Medical Tourism in India
Building on its experience in selling its labor and expertise in information technology on the international market, India is following Thailand in promoting "hi-tech healing" to become a global health destination. The country has already established a reputation in cardiac care, cosmetic surgery, joint replacement, and dentistry, and is actively working to expand into other areas that may attract well-heeled foreigners and the 12 million Indian expatriates who can combine regular visits to India with non-emergency medical procedures. India also hopes to capitalize on its traditions of Ayurvedic and other non-allopathic treatments, which might constitute a special niche and attract another clientele.
But positioning itself in the global medical market means a lot of changes, most of which require government subsidies. The ingredients for success include inducing the government to support the enterprise through incentives or tax breaks, adopting international accreditation standards, negotiating with insurers to facilitate coverage for overseas patients, and aggressively selling India as a desirable medical mecca. The possibility of earning $1 billion from medical tourism by 2012 looms large. India's National Health Policy adopted in 2002 therefore explicitly seeks to "encourage the supply of services to patients of foreign origin on payment"; such payment is treated as "deemed exports," which makes them eligible for all fiscal incentives extended to export earnings. As in the case of Thailand, the redistributive effect of these policies favors the private sector at the expense of the public. Government spending on public health infrastructure is shrinking; data released in 2004 show that nearly 82 percent of all health expenditure in India is private (3, 4) .
This has raised the issue of equity in access to care. In the words of the dean of the King Edward Memorial Hospital in Mumbai, "The need to benefit Indian patients is the main goal, and medical tourism cannot be at their cost" (5) . And another critic has attacked the current policies as undermining equity in both India and the countries of origin (6):
Medical tourism . . . reinforces the medicalized view of health care. By promoting the notion that medical services can be bought off the shelf from the lowest priced provider anywhere in the globe, it also takes away the pressure from the government to provide comprehensive health care to all its citizens. . . . The services are "cost effective" for those who can pay and . . . come from countries where medical care costs are exorbitant because of the failure of the government to provide affordable medical care.
IN SHORT
U.S. consumers who view medical tourism as a relatively harmless international means to share the wealth should rethink their position. There are compelling reasons for not encouraging the outsourcing of health services. The international market in health care can have adverse effects on the host country as well as on the exporting one. Whatever the lures of the "scalpel safari" or the "rainforest-and-rhinoplasty" package, the undermining of fair shares in health may be the unkindest cut of all.
Note -This article is adapted from a report in Public Citizen's Health Letter (www.citzen.org/hrg).
